Abstract. Cortical Lewy bodies may be difficult to differentiate from Pick bodies by the usual staining methods. This problem is illustrated in a case of progressive dementia with parkinsonian features. Lewy bodies were found, not only in the pigmented nuclei in the brainstem and in the cerebral cortex, but also in the dentate fascia, a predilection site for Pick bodies. The inclusion bodies were compared with the inclusion bodies in a case of Pick's disease. Intense argyrophilia of the cortical inclusion bodies argued in favor of Pick bodies; antibodies to phosphorylated neurofilaments reacted with the cortical inclusions and with classical Pick bodies, but antibodies to paired helical filaments reacted only with the Pick bodies. The most convincing evidence, that the inclusions were Lewy bodies, was obtained by electron microscopy. The filaments in the inclusions showed fuzzy deposits of electron dense material, characteristic for filaments ofLewy bodies. This contrasted with the smooth filaments of the Pick bodies. It is concluded that cortical inclusions in brains from patients with Lewy bodies in the pigmented nuclei of the brainstem most likely represent Lewy bodies. This can be confirmed by examining the ultrastructure of the inclusions.
INTRODUCTION
Certain neurodegenerative disorders, including several with a clinical picture of progressive dementia, are associated with intracytoplasmic inclusions involving cytoskeletal elements. Most of these inclusions are distinctive for the disease they represent and may serve as a diagnostic marker, and also as a clue to the disease process in each disorder. Although it is possible that the same biochemical and molecular abnormality may lead to different forms of structural change within the nerve cell, structural differences are more likely to reflect differences in pathogenesis. Thus, neurofibrillary tangles and senile plaques in the cerebral cortex are required for the diagnosis of Alzheimer's disease (AD), Pick bodies (PB) for diagnosis of classical Pick's disease, and Lewy bodies (LB) in the pigmented nuclei of the brainstem for Parkinson's disease (PO). However, in dealing with cortical LB there is a special difficulty. Because such LB usually have a less pronounced central core and may lack a halo, they may be mistaken for PB. Moreover, cortical LB are especially common in cases of dementia, often in connection with other clinical and pathological features of PO, or of AD (1-4). In the case to be described the identification . of the inclusions was particularly difficult, because the cortical intraneuronal inclusion bodies were intensely argyrophilic and because they were present also in the granule cells of the dentate fascia of the hippocampus. This is a predilection site for PB (5, 6) but not for LB.
